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A NEW CODE OF ETHICS. 





Boston, it seems, is to have a new code 
of ethics. What its particular features are 
have not yet transpired; but we see there 
has been quite a row over the matter before 
the councillors of the Massachusetts Med- 
ical Society at its winter meeting. There 
was a majority report and a minority re- 
port, standing four to one, and the minor- 
ity report was finally adopted. The debate 
on the matter of course brought out some 
curious expressions. Dr. Bowditch said of 
the majority report that in a practice of fifty 
years he had seen nothing so derogatory to 
the profession. Dr. Ellis said that for thirty 
years he thought he had practiced among 
gentlemen, but if the majority report be 
true he had been mistaken. Dr. Bigelow, 
who wrote the minority report, said the ma- 
jority report was medieval, prehistoric. He 
said, too, that the important point to be 
covered, and which was not covered, was to 
prevent physicians from stealing patients ; 
but then he added further along that he did 
not “wish the public, especially the lawyers, 
to know that he belonged to a club in which 
it was found necessary to make a law to the 
effect that members shall not steal spoons.’’ 
Dr. Williams said that codes were intended 
not to present the terrors of the law, but as 
instruction to youth; for which Dr. J. Col- 
lins Warren, the editor of the Boston Med- 
ical Journal, in behalf of the young men, 
for whom so much solicitude had been ex- 
hibited, returned thanks; but he expressed 
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desire to be without a code, averring that 
the society had lived peacefully for a hun- 
dred years without such an instrument. Dr. 
Clarke thought if a man had not a sense of 
honor and instincts of courtesy, that “ this 
mass of information’’ would not implant 
them. He had submitted the code to an 
eminent jurist, who said he was surprised 
that such rules were found necessary. Dr. 
Wright objected to both codes; and so on 
and so on, the debate waxing quite warm. 

It is a pity that we haven’t had the code 
itself, so as to judge of its merits, and must 
confine ourselves to remarks made about it. 
It will be curious to see how the brethren 
in the Hub have arranged for a new set of 
rules. Some of the expressions used in the 
debate might perhaps—that is to say, possi- 
bly—apply to a certain set of laws adopted 
by a national medical society for a country 
not quite so extensive as Boston. We would 
not dare to say so, however; for in these 
parts the Code of Ethics is a thing rather 
dangerous to criticise, especially in the pres- 
ence of those who have never read it—or 
acted upon it. 

The minority report of Dr. Bigelow is 
spoken of as a model of conciseness and 
effectiveness, and we hope it will soon be 
made public. If there ever should come a 
time when men brave enough to revise our 
very ancient law shall arise, it will be well 
to have a pattern to go by. Meanwhile we 
shall of course watch with interest the work- 
ings of the new code, and strive to learn if 
in its territory doctors are more loving, for- 
giving, and forbearing from one another’s 
pastures than they are in other parts of this 
necessitous world. 








Original. 


ASPIRATOR IN RETENTION OF URINE. 


BY W. O. ROBERTS, M. D. 


Demonstrator of Anatomy and Surgery in the University 
of Louisville. 


In the British Medical Journal of January 
31, 1880, Mr. C. Burgoyre Pasley, Surgeon- 
in-charge Colonial Hospital, Trinidad, thus 
enumerates the advantages of the use of the 
aspirator in the treatment of retention of 
urine due to organic stricture with spasm 
superadded : 

1. The operation is very simple, and, if 
skillfully performed, absolutely without risk. 

2. The pain caused by the introduction 
of the trocar is trifling and momentary. 

3. Patient is afforded instantaneous relief. 

4. In every case the patient passed urine 
freely in a few hours. 

5. The delay under the usual method of 
treatment is avoided, and patient is saved 
much unnecessary suffering. 

And he adds: “ Might not the laceration 
of the urethra commonly seen as a result of 
the rough and unskillful handling of cathe- 
ters be avoided by resorting more frequently 
to the easy and perfectly safe operation of 
aspiration ?’’ 

The question leads me to record the fol- 
lowing cases of retention, three of which 
were due to organic stricture and two to 
enlarged prostate, in which I used the aspi- 
rator: 

I.—S. P., aged twenty-eight, had suffered 
for several years from organic stricture. Af- 
ter exposure to a cold rain one afternoon he 
had great difficulty that night in voiding his 
urine, and the following morning had com- 
plete retention: At noon of the same day, 
when I saw him, his sufferings were intense. 
Attempts at the introduction of catheters 
had produced false passages, with oozing of 
blood from the meatus. I advised the imme- 
diate use of the aspirator; and with that in- 
strument, the needle entering the bladder 
through the abdominal walls just above the 
pubes, drew off twenty-four ounces of urine. 
No further attempts at catheterization were 
made for three days, the urine during this 
time being drawn off twice daily with the 
aspirator, when I succeeded without diffi- 
culty in passing a No. 6 gum instrument. 
No trouble followed the aspirations. 

II.—Saw, with Drs. Cowling and McEvoy, 
a negro man, aged seventy, who had suffered 
from great difficulty in passing urine for sev- 
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eral days, but had had complete retention for 
thirty-six hours. The bladder formed a tu- 
mor in the abdominal cavity the size of a 
cocoanut. There was great general prostra- 
tion. All attempts at catheterization proving 
fruitless, the aspirator was used, and about a 
quart of dark, bloody-colored and fetid urine 
drawn off. Patient died of uremic poisoning 
in eight hours after the operation. 

III.—G. H., aged thirty, came to my of- 
fice at 8 o’clock P.M. to be relieved of a 
distended bladder. He stated that he had 
been the subject of organic stricture for 
five years; that whenever he was exposed 
to severe cold or drank to excess he would 
have retention of urine; that he was gener- 
ally able to relieve himself with a No. 6 gum 
catheter, but that this time he had utterly 
failed. He had been visiting the beer-gar- 
dens all the afternoon, and drank very freely. 
Finding upon examination that in his at- 
tempts to pass the catheter he had greatly 
lacerated his urethra, I immediately used the 
aspirator and drew off about twenty ounces 
of urine; then directed the patient to go 
home and keep warm in bed with hot ap- 
plications to his perineum. The following 
morning he was able t6 void urine as well 
as usual, and I saw nothing more of the case. 

IV.—Saw, with Dr. McDonough, a case of 
retention of urine due to enlarged prostate 
in a man sixty-eight years of age. We were 
told that the patient had suffered with diffi- 
culty in passing his urine for a long time; 
that about a year previously he had reten- 
tion for twenty-four hours, which was re- 
lieved by a catheter; that he had not passed 
urine for forty-eight hours, when they sent 
for Dr. McD. The doctor found the blad- 
der unusually distended, rising as high as 
the umbilicus. Failing to introduce a cath- 
eter, he sent for me to aspirate. I drew off 
one hundred and twenty-six ounces of urine. 
I was unable to see the case again until 
the following morning, twenty-four hours 
from date of last visit, when we got seventy 
ounces. We were to have seen him again 
that evening, but learned that he had died 
at 2 P.M., his death being a very quiet one. 

V.—Was asked by Dr. L. P. Yandell to 
see Mr. C. H., aged forty-five, who was suf- 
fering intensely from retention of urine. 
Had had organic stricture since a young 
man, but never before suffered from reten- 
tion. He was in the last stages of consump- 
tion, and unable to lie down on account of 
excessive coughing and a feeling of suffoca- 
tion. By his own attempts at catheteriza- 
tion in the sitting posture he had produced 
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laceration of the urethra, followed by con- 
siderable hemorrhage. By soaking the penis 
in hot water he succeeded in voiding a small 
quantity of urine. Notwithstanding this fact 
I insisted upon the use of the aspirator, but 
he persistently refused, giving as his reason 
that he believed he would be able to “soak 
it’’ all out during the night, and that he 
would rather “die in the attempt” than have 
the needle stuck into his belly. Early the 
following morning, however, I Was called in 
great haste, and on my arrival found him in 
such agony that he immediately consented 
to aspiration. When the needle was intro- 
duced he remarked that it caused much less 
suffering than the attempts at catheteriza- 
tion had done. Twenty-three ounces of urine 
were drawn off, to the patient’s great relief. 
This case is still under treatment, and has 
been aspirated so far six times. 

Dr. Dieulafoy, in his work on the aspirator, 
published in 1873, reports eighteen cases of 
retention due to various causes—viz. organic 
and traumatic stricture, cancer, prostatic en- 
largement, etc.—in which the operation was 
performed—in eight cases once, two twice, 
one three, one four, one six, one eight, one 
eleven, one fourteen, one twenty-three, and 
one “many times”—with only four deaths. 
One of these was due to dysentery, one to 
uremia, one to peritonitis the result of an 
injury, and one to malignant disease. In the 
case that died of dysentery the post mortem 
showed that the “bladder was slightly con- 
gested on the internal surface. The vesical 
mucous membrane at the spots of the capil- 
lary puncture showed four very small black- 
ish marks ; but there was no abscess and no 
sanguinous infiltration into the vesical walls. 
The anterior part of the bladder had con- 
tracted no adhesions with the correspond- 
ing abdominal walls. The prevesical cellular 
tissue showed here and there in its substance 
several indurated points, which were found 
again in the subperitoneal cellular tissue of 
the abdominal walls. The coloration was 
evidently the result of slight infiltration of 
blood, which had taken place at different 
times. There were, however, no sanguinous 
collections and no abscess.’’ This case had 
been aspirated twenty-three times. 

In the case of cancer eleven aspirations 
were made just above the pubes, within a 
space not larger than a half-franc piece, with- 
out provoking the least inflammation in the 
peritoneum or bladder. A post-mortem ex- 
amination unfortunately was refused by the 
family in my fatal cases. 
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GLIOMA OF RETINA. 


BY W. CHEATHAM, M.D. 


Eye, Ear, Throat, and Nose Physician to Kentucky Infirm- 
ary for Women and Children, Masonic Widows and 
Orphans’ Home, and Baptist Orphan Asylum ; 
Lecturer upon Diseases of Eye, Ear, and 
Throat in University of Louisville ; 

Sormerly House Surgeon of the 
Manhattan Eye and Ear 
Hospital, New York. 


This is not of very common occurrence. 
In 1879 I saw three cases, two of which I 
think worth reporting. Glioma is a species 
of the round cell sarcoma. It occurs in the 
brain, cranial nerves, and retina. It springs 
from the neuraglia or connective tissue of 
nerve. For some time there was great doubt 
as to its malignancy, and especially as to 
its capability of spreading to distant organs. 
The possibility of such an occurrence has 
been proved by many cases. The disease 
may extend along the optic nerve to the 
brain; consequently an early enucleation 
should be advised. After the disease attacks 
the orbital tissue it extends quite rapidly. 
The causes are quite obscure. It is some- 
times of traumatic origin. It is hereditary, 
as it sometimes attacks several members of 
the same family. Lerche and Sickel have 
both seen it in four children of the same 
family. 

The prognosis is exceedingly grave. It 
very often returns; by many said to always 
return. It has been urged by many that it 
is useless to enucleate such an eye, as the 
disease is sure to return and an early death 
result. 

When I am consulted in reference to such 
a trouble I usually advise the parents in the 
following manner: The eye should be re- 
moved immediately. If it is enucleated be- 
fore the disease breaks through the coats 
of the eye, there are some few chances of it 
not returning. If it should return, it gives 
great hopes of it attacking some internal 
organ, and resulting in an early fatal termi- 
nation. If left as it is, it will break through 
the coats of the eye and attack all surround- 
ing tissue, and very likely almost eat off the 
head of the little patient before death. 

Such a course would be exceedingly dis- 
agreeable and painful to both patient and 
relatives. In other words, I believe, should 
I be a subject of such a disease, and even if 
I were sure that an enucleation could not 
stop the disease, but would drive it to some 
vital organ and thus shorten my days of suf- 
fering, I would say, Take my eye out. 

The first case reported to me a few months 
before the disease broke through the sclero- 
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tic or sclero-corneal junction. I then advised 
an early enucleation. In six or seven weeks 
the globe ruptured. They then returned to 
me and asked me to enucleate, which I did. 
In several weeks the disease returned in the 
orbit, and in several more weeks the child 
died. 

Case second I saw in Hustonville, in this 
state. I was there on professional business, 
and was consulted in reference to the growth, 
which had already broken through at the 
sclero-corneal junction. I diagnosed glioma 
of retina, and advised enucleation, which, 
after some debate, was submitted to. In 
enucleating the globe nearly all the orbital 
tissue was also removed. Notwithstanding 
this the disease soon returned and bulged 
between the lids. The surrounding glands 
were swollen and indurated. Death soon 
followed. 

In neither of the cases was any regret ex- 
pressed by the parents of the children that 
the operation had been done. 

While in New York I assisted Dr. Agnew 
in enucleating an eye of a child for this 
same trouble. This case is a sadder as well 
as a more interesting one than the others. 
The parents had been married sixteen or 
eighteen years. This little boy, about eight- 
een months old, was their only child, and I 
think was the only one they ever had. In 
about six months after the first enucleation 
Dr. Agnew was compelled to remove the fel- 
low eye for the same trouble. I heard from 
this case several years afterward, and there 
had been no return of the disease. 

I forgot to say that the fellow eye of case 
second became blind several weeks before 
death, no doubt from glioma of retina. 

The only means of diagnosing glioma of 
retina from sarcoma of choroid without the 
microscope is the age of patient. Glioma 
occurs only in children. 

In review, then, an early enucleation in 
glioma of retina (or sarcoma of choroid) 
should always be advised. The possibility 
and probability of its returning, but in some 
internal organ, should be stated. 

LOvuISVILLE. 





Or the one hundred and forty candidates 
examined at the College of Surgeons, Lon- 
don, during the past fortnight, forty-two of 
them failed to satisfy the board of examin- 
ers, and were referred for three months and 
nine candidates for six months’ further ana- 
tomical and physiological study.— Medical 
Press and Circular. 


Gorrespondence. 


To the Editors of the Louisville Medical News: 

Will you do me the favor to grant me 
space in which to answer a communication 
published in the Medical Herald touching 
upon me personally and as the representa- 
tive of the Louisville Medical College. 

In the last issue of the journal in ques- 
tion there appears an editorial, headed, “Is 
it Libel?” in which a letter with my name 
attached, purporting to have been written to 
some inquiring student, is given at length, 
and sundry comments are made thereupon. 
I am supposed to have said (under the date 
of December 27, 1879) that the Kentucky 
School of Medicine was in a state of disor- 
ganization; that some of its professors were 
quite young—possibly it contained a not 
overly good lot—and in all probability its 
future prosperity was not assured. All of 
which appears a tremendous sin to the con- 
joined tendon of the Hospital Medical Col- 
lege and Kentucky School of Medicine. 

I am in duty bound to deny that I wrote 
the letter, and to declare that I did not know 
that it had been written; but since it meets 
the pleasure of the Faculty of the Kentucky 
School of Medicine that this communication 
should be made public, I am quite willing 
and prepared to defend the statements made 
therein. 

It is stated by the author of the article 
in the Herald that the correspondence of 
the Kentucky School of Medicine had been 
intercepted and the letters opened. I can 
say that he must have known that this state- 
ment was untrue, for no one knew better 
than himself how very particular the officers 
of the L. M. C. were not to receive mail of 
the Kentucky School of Medicine after the 


separation. C. W. Ketty, M.D., 
Registrar Louisville Medical College. 





‘Books and “Pamphlets. 


TRANSACTIONS OF THE TENTH ANNUAL SESSION 
OF THE MEDICAL SOCIETY OF VIRGINIA, 1879. 


THE SANITARY ORGANIZATION OF NATIONS. By 
Henry I. Bowditch, M.D. Cambridge: Riverside 
Press. 1880. 


COLOR-BLINDNESS AND DEFECTIVE SIGHT AMONG 
RAILROAD Emp.Loyes: An Order passed by House 
of Representatives of the Legislature of Massachu- 
setts, January 16, 1880, at the request of Dr. B. Joy 
Jeffries. 
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A CLINICAL-SuRGICAL LECTURE: Delivered in 
Bellevue Hospital Amphitheater. By Lewis A. Sayre, 
M. D., Professor of Orthopedic Surgery in Bellevue 
Medical College. 1880. 


STATE MEDICINE AND STATE MEDICAL SOcIE- 
TiES. By Sanford E. Chaillé, A.M., M.D., of New 
Orleans, La. Philadelphia: Collins, printer, No. 105 
Jayne Street. 1879. 


PROCEEDINGS OF THE LOUISIANA STATE MED- 
ICAL ASSOCIATION, at its Second Meeting, held in 
the City of New Orleans, April 9, 10, and 11, 1879. 
With Constitution and By-laws. New Orleans, La.: 
L. Grahan. 1879. 


ON THE INTERNAL USE OF WATER FOR THE 
SIcK, AND ON THIRST: A Clinical Lecture at Penn- 
sylvania Hospital, October 25, 1879. By J. Forsyth 
Meigs, M.D., one of the Attending Physicians to the 
Hospital. Phila.: Lindsay & Blakiston. 1880. 


THE IlyPpoDERMIC INJECTION OF MORPHIA: Its 
History, Advantages, and Dangers. (Based on the 
experience of three hundred and sixty physicians.) 
By H. H. Kane, M.D., of New York. New York: 
C. L. Bermingham & Co., Medical Publishers. 1880. 


THE MEDICAL ANNALS: A Journal of the Med- 
ical Society of the County of Albany. Albany, N.Y., 
February, 1880. Vol. I, No. 1. 


This journal has just been received. 


A MANUAL OF AUSCULTATION AND PERCUSSION: 
Embracing the Physical Diagnosis of Diseases of the 
Lungs and Heart, and of Thoracic Aneurism. By 
Austin Flint, M.D., Professor of the Principles and 
Practice of Medicine and of Clinical Medicine in 
Bellevue Hospital Medical College, etc. Second edi- 
tion, revised. Philadelphia: Henry C. Lea. 1880. 


ARCHIVIO CLINICO ITALIANO: Giornale di Medi- 
cina e Chirurgia Pratica per i Medici Condotti. Re- 
datto da una numbrosa Societa di Distinti Medici 
Italiani. 


We have received the first three numbers 
of this journal for 1880, 


EYESIGHT, GooD AND BAD: A Treatise upon the 
Exercise and Preservation.of Vision. By Robert 
Brudenell Carter, F.R.C.S., late Hunterian Professor 
of Pathology and Surgery to the Royal College of 
Surgeons of England; Ophthalmic Surgeon to Saint 
George’s Hospital; Corresponding Member of the 
Royal Medico-Chirurgical Society of Edinburgh. 
With numerous illustrations. London: Macmillan 
& Co. 1880. 


A MANUAL OF PATHOLOGICAL HISTOLOGY. By 
V. Cornil, Assistant Professor in the Faculty of Med- 
icine of Paris, and L. Rauvier, Professor in the Col- 
lege of France. Translated, with notes and additions, 
by E. O. Shakespeare, A. M., M. D., Lecturer on Re- 
fraction and Operative Ophthalmic Surgery, Univer- 
sity of Pennsylvania, and Ophthalmic Surgeon and 
Microscopist to Philadelphia Hospital; and J. Henry 
C. Sims, M. D., Demonstrator of Pathological Histol- 
ogy and Lecturer on Histology in the University of 
Pennsylvania. With three hundred and sixty illustra- 
tions on wood. Philadelphia: Henry C. Lea. 1880. 
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is six cents per copy, postpaid. Persons wishing to 
complete their files of the News would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the NEws contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

Joun P. Morton & ComPANy, 
Louisville. 





Miscellany. 


ANECDOTE OF M. Ricorp.— Med. Times 
and Gazette: In relation to the heroic deaths 
of hospital pupils occurring while in attend- 
ance on cases of diphtheria, the Union Méd- 
tcale, 13th of January, reprints an account 
which it published in 1849 of the admirable 
conduct of M. Ricord in an urgent case that 
came under his care. A man was admitted 
into his hospital with syphilitic tubercles sit- 
uated on the arm and scrotum. He suffered 
also from loss of voice and extreme dysp- 
nea. After carefully examining all the cir- 
cumstances of the case, M. Ricord came to 
the conclusion that these latter symptoms 
arose from syphilitic tubercles of the larynx; 
and knowing how rapidly iodide of potas- 
sium relieved the symptoms of tertiary syph- 
ilis, he was in hopes by its aid to prevent the 
necessity of tracheotomy; but the day after 
his admission the patient was seized with 
such excessive dyspnea that the urgency of 
tracheotomy became obvious. M. Ricord 
on that day himself suffering from a violent 
cholerine, but in spite of all persuasion he 
insisted on performing himself what would 
probably prove a very fatiguing operation. 
The man was scarcely able to breathe, and 
no sooner had the operation commenced 
than he seemed no other than a corpse in 
the surgeon’s hands, the pulse and respira- 
tion ceasing. All seemed to be finished, 
when M. Ricord, “rising to that height 
which converts medicine into a priesthood, 
rapidly opening four rings of the trachea 
down from the cricoid, and casting aside 
all feeling of repugnance which the pres- 
ence of the surface of an open blister might 
have inspired, applied his mouth to the arti- 
ficial aperture, aspired the blood and pus 
which obstructed the trachea, and blew air 
into the lungs. This procedure renewed fif- 
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teen or twenty times at last restored life to 
what seemed a corpse, amidst the loud ap- 
plause of a large class. M. Ricord, his face 
covered with blood and his mouth filled with 
the pus from the tuberculous larynx, never 
thought of ablution till all danger was over. 
His diagnosis was confirmed by the recovery 
of the patient under the use of the iodide. 


A New University.—Some discussion, 
says the Med. Press and Circular, is being 
excited by a proposal to create a mew uni- 
versity in London on lines that will differ 
very much from those by which the present 
institution in Burlington Gardens is distin- 
guished. The proposition, so far as it has 
form in the minds of its originators, is one 
for the amalgamation, under a central gov- 
ernment, of the total number of medical 
schools in the metropolis, the directorate 
presumably to be composed of representa- 
tives from each school. The idea is one 
that will receive undoubted encouragement 
from those who are not blinded by a partial 
admiration for the University of London. 
It undoubtedly embodies many defects, and 
it is now more than ever necessary for the 
well-being of the medical profession that a 
hard and fast stand should be made against 
a system the working of which is injurious 
to its best interests. It is impossible to con- 
ceal the truth that the London graduate, 
though a high/y cultivated individual, is as a 
rule not an experienced practitioner ; and this 
wholly in consequence of the theoretical na- 
ture of the examination he is submitted to. 
The one complaint against the London de- 
gree is that embodied in the term by which 
the old school contemptuously designates it, 
“dreamy ;’’ and though we do not entirely 
accord with the sweeping condemnation it 
receives at some hands, we do urge that its 
character needs to be radically altered ere 
it can hope to become a favorite test with 
candidates. We do not think it too hard; 
we only deem it hard in the wrong direc- 
tion. And as there seems little to hope for 
in the way of improvement from within the 
councils of the University, there is no re- 
source but to contest its influence by pitting 
against it a rival founded upon a better and 
more professional basis. 


GANGRENE OF THE LUNG TREATED By IN- 
cision.—Such a case is reported in the Lan- 
cet by Solomon C. Smith, Surgeon to the 
Halifax Infirmary. Death was apparently 
not very decidedly hastened by the surgical 
meddling. — 
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THE Pacific Med. and Surg. Journal says : 
There is no substantial difference between 
the intelligent and well-educated eclectic 
practitioner and those of the regular school. 
The only difference in theory consists in the 
rejection by the eclectics of certain reme- 
dies ; and this difference is not carried out 
in practice, as the eclectics, like the homeo- 
paths, reject their own exclusive system when 
they see fit, and give the same medicines and 
in the same doses as regular practitioners. 

[We of the scientific, or, as it is commonly 
called, the regular school of medicine, are 
true eclectics. We adopt whatever is useful 
in practice, no matter by whom discovered 
or advocated. But we can not accept as pro- 
fessional equals men professing to practice 
the so-called eclectic or homeopathic sys- 
tems. They are double imposters if they 
profess an absurd faith and yet do not prac- 
tice it.] 


EXTRAORDINARY INJURY By A MIDWIFE.— 
M. Schwartz speaks, in Archiv fiir Gyndkol- 
ogie (Brit. Med. Jour.), of an extraordinary 
and shocking case, in which a midwife by 
inconceivable violence seems to have torn 
away during the act of labor what she de- 
scribed as “the rest of the afterbirth,’’ but 
which when examined by the doctor proved 
to be the whole of the uterus. The ovaries 
and fallopian tubes remained in the abdo- 
men. The uterus is preserved at Halle. The 
woman recovered in about fifteen days, and 
since has enjoyed good health. 


THE WEIGHT OF THE BRAIN.—The brain 
of Cuvier weighed sixty-four ounces; and 
this has been exceeded, a maximum of the 
adult male brain in a series of two hundred 
and seventy-eight cases having been noted 
at sixty-five ounces. Quain’s Anatomy gives 
fifty-six ounces as the maximum weight of a 
female brain in a series of one hundred and 
ninety-eight cases, the average weight being 
forty-nine and a half ounces for the male 
and forty-four ounces for the female brain. 


THE MEDICAL STUDENT AT COLLEGE.— 
The first year is generally given up to test- 
ing the various brands of tobacco or the 
toxic properties of alcohol, and in the easy 
and comfortable absorption of such medical 
lore as a semi-soporific condition during 
lecture-hours will take in. 

[This excerpt, from the Medical Record, 
describes a state of affairs that was not rare 
when we were young, but we had hoped no 
longer existed. } 
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BLACKMAIL.— Med. Times and Gazette: 
We give the details of the following case 
as a warning to members of the profession, 
and as an illustration of the wisdom of 
promptly meeting baseless insinuations with 
firmness and determination. A highly re- 
spectable physician residing at East Barnet, 
where he had been in practice for twenty 
years, received a letter accusing him of hav- 
ing chloroformed and ravished a female pa- 
tient. The communication went on to say 
that all the facts of the case were in posses- 
sion of the writer, but if the sum of £50 
were forwarded to him to enable him to 
emigrate, nothing further would be heard 
of the case. The accused gentleman lost 
no time in placing the matter in the hands 
of the police; and, acting under their ad- 
vice, he replied to the letter, and ultimately 
made arrangement to send the money in a 
parcel to the address given, where the writer 
was arrested, and the replies he had received 
to his letters found upon him. At the trial, 
before Lord Justice Bramwell, at the Hert- 
ford Assizes, the prisoner, after the facts had 
been detailed, desired to withdraw his plea 
of “not guilty,’ but he was not allowed to 
do so, and the jury immediately returned a 
verdict of “guilty.” The Lord Justice, after 
conferring with Justice Denman, expressed 
his intention of passing a very severe sen- 
tence upon the prisoner. He characterized 
the attempt as the worst sort of crime that 
could be committed, and one which, if not 
resisted as it had been by the prosecutor, 
might ultimately have driven him to com- 
mit suicide, and he pronounced the well-de- 
served penalty of twelve years’ penal servi- 
tude. At the conclusion of the case the 
police were highly commended on all hands 
for the very able manner in which they had 
conducted the case. 


THE CincHONA FEBRIFUGE.—Sir A. Eden 
has, we read in the Indian Medical’Gazette 
(British Med. Journal), ordered another ad- 
vance in the important project of a local 
supply of febrifuges in India. Notwithstand- 
ing many medical officers of large practical 
experience testify to the therapeutical value 
of the cinchona febrifuge, yet it is gener- 
ally admitted that the remedy as commonly 
prescribed has serious drawbacks. It is ex- 
tremely nauseating, and if taken rudely, as 
must often happen when it has to be widely 
distributed in rural districts, it causes gas- 
tralgia, headache, and vomiting. Upon this 
account its use has not been acceptable either 
among private European patients or in the 
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hospitals for British troops. The govern- 
ment quinologist considers that the irrita- 
tion which follows the use of the crude feb- 
rifuge is due to seventeen per cent of an 
amorphous alkaloid; that with improved ma- 
chinery this could be easily and entirely sep- 
arated; so the remaining sulphates of qui- 
nine, cinchonidine, and cinchonine would 
be more efficacious and at the same time 
more agreeable. This is the form which the 
future antiperiodic is to take; and if the 
expectations of the committee are realized, 
it will no doubt “almost entirely displace 
quinine in all Indian hospitals.” The new 
mixed alkaloid can not be manufactured 
pure without proper machinery and some 
expense of establishment. Heretofore the 
quinologist has been doubled up with the 
chemical examiner to government. 


PROFESSOR CHAILLE says: “The history 
of the American state legislation upon the 
regulation of medical practice conclusively 
proves: 1. Laws which debar homeopaths, 
eclectics, or other practitioners of any spe- 
cial or exclusive system of therapeutics from 
the practice of medicine can not be enforced 
if enacted; 2. No laws have yet established 
a satisfactory method to determine the qual- 
ifications necessary for a practitioner of. med- 
icine; 3. No adequate measures have been 
yet devised to inflict the penalties of the 
law on its violators.—Detroit Lancet. 


A SIncuLAR DEATH FROM AN ELECTRIC 
SHock.—British Med. Journal: A fatal acci- 
dent, probably unprecedented in its nature, 
occurred January 2oth at the Holte Theater, 
Aston, Birmingham. The stage of the the- 
ater is lighted by two electric lights, and 
when the “candles’’ are not burning, two 
brass connectors used for the purpose of_ 
closing the current are hung up over the 
orchestra. After the performance a mem- 
ber of the band, a man aged thirty, was 
leaving the theater, when presumably from 
curiosity he caught hold of the two brass 
connectors referred to. The man in charge 
of the electric apparatus called out fo him, 
but the warning came too late, and he re- 
ceived the full shock of the electric current 
generated by the powerful battery which sup- 
plies the whole of the lamps in the theater 
and recreation grounds. Unable to disen- 
gage himself, his weight pulled the wires 
down. The poor man was at once rendered 
insensible ; he never rallied; and he died 
in about forty minutes after receiving the 
shock. Surely such an accident as this, m 








104 LOUISVILLE MEDICAL NEWS. 


connection with electric lighting, ought to 
be rendered impossible by the safe covering 
at all points of the wires proceeding from 
the batteries to the carbon points. 


NEwsSPAPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws : 


1. A postmaster is required to give notice dy etter 
(returning a paper does not answer the Jaw) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or not. There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it if he takes it out 
of the post-office. The law proceeds upon the ground 

at a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 





' Selections. 


PROFESSOR FOURNIER ON ALOPECIA. 
[Abstract of a Lecture delivered by M. Fournier, reported 
in the Gazette des Hopitaux.] 

Alopecia is an affection, he observes, concerning 
which the physician is constantly persecuted, and 
upon which prejudices prevail that it is of importance 
to remove, especially as regards the supposed rela- 
tions between alopecia and syphilis. After adverting 
to alopecia as dependent upon lesions of the hairy 
scalp, the diagnosis and treatment of which are easy, 
he proceeds to say that there are five classes of alo- 
pecias unconnected with such lesions, viz. senile and 
precocious alopecia, the alopecia of convalescence, 
¢achectic alopecia, syphilitic alopecia, and pelada. 

1. Senile and Precocious Senile Alopecia.— 
This is one of the consequences of age, commencing 
generally between thirty-five and forty years of age, 
but varying greatly in this respect; so that while old 
persons sometimes retain a luxuriant head of hair, 
others lose it prematurely, an abundant fall of the 
hair commencing at thirty, twenty-five, or even ear- 
lier. The causes of this precocious alopecia are vari- 
ous: First among these stand gout and arthritis, so 
that it is a sign par excellence of the gouty diathesis. 
Next may be mentioned all debilitating causes hav- 
ing a prolonged action, excesses of all kinds which 
lead to a progressive wearing of the forces of the 
economy, intellectual labor, the abuse of women, 
onanism, habitual watching, excess at table, etc. We 


may meet with it just as well in the savants of the 
institute as in those who abuse mundane life. Third- 
ly, anxiety, intense grief, preoccupations, wretched- 
ness, or imprisonment may prove causes of alopecia. 
But there are questions which we do not understand 
about it, as why men are infinitely more predisposed 
to it than women, and why certain families are more 
liable to it than others. There are influences of race 
and blood which remain unexplained; and why, in 
the absence of all debilitating causes, all diatheses, 
or any excess, it appears in individuals living under 
the best hygienic conditions is a mystery. These two 
forms of senile alopecia are distinguished by three 
principal characteristics: 1. It is slow and progress- 
ive, not devastating the head in the course of some 
weeks or months, but proceeding slowly so as to 
occupy some years; 2. It is systematized, having its 
special well-circumscribed Seat, the vertex, the precise 
place of the ecclesiastical sonsure, and toward the 
forehead, on the antero-superior part of the cranium, 
always respecting the lateral and posterior parts, 
The baldness is surrounded by a semi-circle of hair, 
stretching from the temples to the nape; 3. It is sym- 
metrical, being absolutely regular and elegant in its 
form, affecting both sides precisely alike, so as not to 
stretch even a centimeter to one side more than the 
other. “There is nothing ridiculous or malformed 
about it, and it confers upon the physiognomy an ex- 
pression of wisdom, experience, and venerability. It 
adapts itself marvelously to certain heads which 
would be deformed by a wig, and is the severe 
beauty represented in sculpture by the classic head of 
Eschylus.” 

2. The Alopecia of Convalescence.—A great 
number of serious diseases are followed by baldness. 
After typhoid fever the hairs almost always fall in 
profusion; as also after eruptive fevers, erysipelas, 
bad phlegmons, typhus, and pneumonia. This may 
occur also even in a completely physiological condi- 
tion, many women losing their hair after delivery, 
although the labor may have been quite normal. 
This peculiarity it is of importance to mention, and 
it must nowise be attributed to syphilis or any other 
affection. The characteristics of the alopecia of con- 
valescence are: 1. The rapidity of its occurrence, 
supervening in a few weeks; 2. Its generalization 
and absence of systematization, it choosing no par- 
ticular region, but occurring at the right or left, or 
every where; 3. Its general moderation, as even in 
severe cases it never produces complete baldness; 4. 
It is only temporary and reparable. When the hair 
falls during convalescence it shoots up again. The 
occurrence of this form is explained by the disturb- 
ance of nutrition produced by the disease and by the 
conditions which have given rise to this. It is an 
analogous phenomenon to that observed in the nails, 
in which a transverse depression or thinning of the 
nail takes place from defective nutrition during dis- 
ease. So with the hair, imperfectly nourished at its 
base, the pilous bulb, it becomes less adherent, not 
falling during the course of the disease, but after it. 

3. Cachectic Alopecia.—This supervenes in all 
diseases which create a deep-seated and chronic dis- 
turbance of the economy, in pulmonary phthisis and 
the other forms of tubercular affections, in cancer, in 
organic affections, cirrhosis, impaludism, diabetes, 
and in the dartrous and syphilitic cachexiz. It is a 
general, disseminated alopecia, attacking all the hairy 
scalp at once. All the hairs are dull, dry, pul- 
verulent, having lost their luster like the hairs of a 
corpse. 

















4. Syphilitic Alopecia. — Syphilis often gives 
rise to alopecia, and certain prejudices prevail re- 
specting it which the following considerations may 
dispel: First, at what period of the disease does it 
appear? When a man forty or forty-five years of age 
becomes bald it is not uncommonly said that it is due 
to an old pox, or that he is suffering for the sins of 
his youth. Nothing can be more false. So far from 
being a delayed manifestation, baldness is a symptom 
of recent syphilis, supervening usually three, four, or 
six months after infection. Usually it follows the 
first signs of secondary symptoms, toward the third 
or fourth month, although sometimes when treatment 
is postponed it is delayed until the first or second 
year. It then supervenes as a symptom of ulcerative 
syphilides; but cachectic alopecia may occur at any 
period of syphilis. Occasionally appearing as a con- 
sequence of papular syphilide of the scalp, secondary 
alopecia in the great majority of cases is unconnected 
with any such lesion. It may appear in any of the 
forms of the disease, whether benign or malignant; 
but still it is most usually met with in grave sec- 
ondary syphilis accompanied by asthenic symptoms, 
emaciation, and general debility. The fall of the hair 
takes place without any inflammation, pain, or itching, 
and occurs indiscriminately at any part of the head, 
sometimes merely thinning the hair and at others 
forming irregular islets of baldness. Generally both 
forms may be observed on the same head. The ex- 
tent to which it proceeds varies greatly, from being 
scarcely perceptible to the falling off of the hair by 
handfuls, to the partial, and even in very rare cases 
to the entire, denudation of the cranium. The hair, 
too, loses its brilliancy and becomes dry and dull, 
and thus with real hair, as Diday observes, the pa- 


tient has the appearance of wearing a wig. The, 


duration of this form of alopecia is always tempo- 
rary, so that after from one to six months the fall of 
the hairs ceases, and they are always and invariably 
reproduced, so that it may be laid down as a true 
axiom that persistent and general alopecia is never 
of a syphilitic origin. Syphilitic alopecia may ex- 
tend to the hairs of the rest of the body, causing the 
fall of the eyelashes, the eyebrows and the hair of 
the pubes, etc. Alopecia of the eyebrows is even 
common, especially in women, sometimes merely 
thinning them, and at others removing them in spots 
or islets, so that perhaps a third of the eyebrow may 
be wanting. Nothing is more characteristic than this 
broken arch, producing at once so repulsive an ap- 
pearance and so sure a sign of syphilis. The eye- 
lashes are less frequently lost. Genital alopecia is 
pretty frequent, especially in women, and occasion- 
ally the hairs of the armpits and the rest of the body 
fall. But in all these cases the alopecia is only tem- 
porary, and after a certain time disappears. There 
is no special medication for syphilitic alopecia, all 
local applications being useless, and cutting the hair 
or shaving the head does not induce more rapid 
reproduction of the hair. The mercurial treatment 
is the exclusive and efficacious remedy, aided, if 
required, by iron, quinine, etc. Popular prejudice 
attributes the baldness, which is really the effect of 
syphilis, to the action of mercury; but under the 
influence of this a bald head becomes re-covered 
with hair.— Med. Times and Gazette. 


Tuberculosis of the Heart.—M. Singer (Ar- 
chiv der Heilkunde), from data yielded by anatomical 
examination of twenty-two cases of tuberculosis of 
the heart collected in his work, endeavors to establish 
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the following forms of this affection: 1. Extraperi- 
cardial tuberculosis, having by direct propagation 
reached the pericardium and the myocardium; 2. 
Perimyocardial tuberculosis; 3. A myocardic tubercu- 
losis properly so called; 4. Endocardial tuberculosis. 
The first form of tuberculosis of the heart generally 
proceeds from a tuberculous bronchial gland. It is 
doubtful if its originating focus can be constituted by 
a pleural tuberculous exudation. With reference to 
the nature of the tuberculous lesions which may affect 
the heart, Sanger distinguishes: 1. Circumscribed 
tuberculosis, characterized by the presence of large 
or small nodosities; 2. A diffuse tuberculosis; 3. 
Chronic myocarditis with tuberculosis; 4.-In cases of 
circumscribed tuberculosis the cardiac muscle is the 
seat of an uniform alteration, leading to a homoge- 
neous caseous transformation of the epicardium and 
the myocardium. It is under the form of tuberculosis 
that the cardiac muscle is habitually the seat of foci 
of softening of the center. Finally, the third variety 
comprehends the cases in which a chronic caseous or 
fibrous myocarditis is only accidentally complicated 
with tuberculous lesions. Among secondary changes 
brought on by tuberculosis of the heart, M. Sanger 
mentions one case of edema of the valves of the 
left heart, two cases of hypertrophy and dilatation of 
the heart, one case of compression of the pulmonary 
vessels, one case of stricture of the right auricle, one 
case of dropsy of the pericardium. Tuberculosis of 
the heart supervenes at all ages; it has no special 
symptomatology. Thus when it is characterized ana- 
tomically by the presence of true tubercles in the 
pericardium it is only by accident that these latter 
are discovered on post-mortem examination.—British 
Medical Fournal. 


Pyrogallic Acid as a Remedy in Skin-dis- 
eases.—The Medical Times and Gazette says: A 
case has been lately reported by Dr. A. Neisser where 
a,patient died from pyrogallic-acid poisoning in the 
skin clinic at Breslau. He was a robust man suffering 
from psoriasis of the whole body, and was certainly 
not experimented on with much caution. One half 
of his body was painted with chrysophanic acid, the 
other with ten per cent pyrogallic-acid ointment. 
Six hours after he had a severe rigor, attended with 
vomiting and collapse. The symptoms then subsided, 
but returned in about forty hours, and from that time 
he never rallied, but became comatose and died on 
the fourth day after the painting. The peculiarity of 
his urine, of which he only passed about one liter 
and a half during his illness, attracted attention. It 
was dark brown, and deposited a thick sediment, 
which consisted of a very abundant blackish-brown 
substance, partly amorphous, and partly in the form 
of drops or casts, but it contained no blood-cells. 
The spectrum showed the characteristic bands of 
hemoglobin, and similar debris to that in the urine 
was found in the blood and in the renal tubules. 


For Burns and Scalds.—Cincinnati Lancet and 
Clinic: The Adige. Hopfen-Zeitung says that one of 
the best but least known agents is oil of peppermint. 
Applied by a pencil or cloth to the wound it gives 
prompt ease from pain, and leads to a rapid cure 
without scars. This oil should always be kept on 
hand. Previous to its application the burnt part may 
be kept under water. It is sometimes advisable to 
dilute it one half with glycerin. In this form it is 
an excellent application to frozen extremities.—A//- 
gemeine Wiener Zéitung. 
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The Stigmata of Maize.—A Paris correspond- 
ent writes, in the Medical Press and Circular: 

The stigmata of maize seems to gain partisans in 
in this country. Its diuretic properties are being 
much experimented upon, giving, as usual, contra- 
dictory results. This new remedy was brought under 
the notice of the profession about six months ago, by 
Dr. Bafaud, who, practicing in the Landes, observed 
that peasants freely used an infusion of the stigmata 
for attacks of gravel. But it appears that in Mexico 
the colonists used it in vesical catarrh from time 
immemorial. Recently the French medical press 
have received numerous communications upon the 
stigmata of maize, and many articles have been pub- 
lished, the last of which is one from Dr. Landrieux, 
who cites two cases in proof of its diuretic properties 
—the first that of an individual attacked with ascites 
consequent on cirrhosis. Under the influence of the 
drug, given in the form of syrup, the quantity of the 
urine arose progressively and rapidly from five hun- 
dred grams to twelve hundred and fifteen hundred 
grams. On continuing this treatment for about three 
weeks all ascites disappeared. The other case was 
that of a woman, aged sixty-eight, the subject of 
heart-disease. There was considerable edema. of 
the lower extremities, enormous ascites, pulmonary 
congestion, renal congestion, causing a considerable 
diminution of the urinary excretion. The stigmata 
of maize was administered with the result of increas- 
ing the quantity of urine from two hundred to eight 
hundred grams‘in twenty-four hours, The edema 
and the ascites disappeared in a short time. Dr. 
Landrieux terminates his article with the following 
conclusions: 1. Not only the different preparations 
of the stigmata of maize are useful as a modifying 
agent of the urine, but these same preparations can 
be equally considered as an incontestible diuretic 
agent; 2, Diuresis is rapidly produced; 3. The pulse 
becomes regular under its influence, the arterial ten- 
sion increases, while that of the veins diminishes; 4. 
Complete tolerance of the drug, and in chronic cases 
the treatment might be continued during a month or 
six weeks without the slightest inconvenience. 

A discussion on the effects of the drug took place 
lately at Montpellier. M. Caston, Professor at the 
Faculty of Montpellier, believed it acted less as a 
diuretic than an anesthésique local, while M. Deuncé, 
of Bordeaux, thought it had an action é/ective on the 
mucous membrane of the bladder, but all agreed that 
it eased the pain in renal colic. At all events it is 
worth a trial, being cheap and easily procured. The 
dose would be eight grams for a pint in infusion, 
to be taken ad Uibitum. 

[We called attention to this medicine some time 
since, and we trust our readers will investigate the 
remedy in the coming summer.—Eps. News. ] 


The Extra-medical Application of Localized 
Thermometry.—The Medical Times and Gazette 
says: Prof. Broca relates the following circumstance, 
which shows how a scientific idea sometimes leads to 
the most unexpected practical application: One even- 
ing, at the time he was engaged in his investigations 
on localized thermometry, he perceived after he had 
gone to bed a smell of smoke, and on carefully 
examining the room he observed at one point of the 
flooring a sensation of heat. On applying the ther- 
mometer at this point he found, in fact, a very notable 
elevation of temperature as compared with other parts 
of the floor. The firemen, who werg sent for, seeing 
no appearance of flame, were somewhat displeased 


at having been called in for nothing, but Prof. Broca 
insisted that the flooring should be taken up at this 
point; and this having been done, flame and smoke 
rushed out, proceeding from a beam which was un- 
dergoing slow combustion.— Gaz. Méd. 

[‘* How this world is given to lying.” —Fa/staff.] 


Cupric Test-pellets for Sugar.—The Medical 
Press and Circular thus quotes Dr. Pavy’s remarks at 
a late meeting of the Clinical Society of London: 
Dr. Pavy desired to introduce to the Clinical Society 
a new form of test for sugar, which he thought would 
prove of no inconsiderable service to the medical 
practitioner. Of the various reagents that have been 
recommended for the detection of sugar, his experi- 
ence led him to consider the cupric test by far the 
most reliable, and this view stood in accord with that 
which was generally entertained by analytical chem- 
ists. It had been hitherto the practice, certainly 
where delicacy and precision were in question, to 
employ the test in the form of a solution prepared by 
mixing an alkaline tartrate with sulphate of copper 
and either potash or soda. Such a solution contains 
the oxide of copper in a state ready to be reduced to 
the condition of the suboxide when in contact at a 
boiling temperature with glucose. When freshly pre- 
pared this solution fulfills all that can be desired, 
but there is the disadvantage belonging to it that after 
being kept for some time, especially if exposed to 
light and air, it is liable without the presence of sugar 
to throw down a certain amount of reduced oxide on 
boiling, and thus possibly to mislead unless precau- 
tions are taken to provide against it. Besides this 
objection the liquid, unless frequently used, is very 
apt to cause the stopper of the bottle in which it is 
kept to become fixed. In fact it must be spoken of 
as an inconvenient liquid to keep for only occasional 
use. He had long felt that it would be very desirable 
if the ingredients of the test could be incorporated 
and kept in a solid form; and some years ago he had 
made a fruitless attempt to attain this object. Latterly 
he had given his attention afresh to the subject, and 
the test-pellets before the society were the result. 
The test-pellets contain the solid ingredients of the 
cupric test-solution in a dry state, brought into the 
condition of a coherent mass by compression. There 
appeared no reason why the pellets should not keep 
for an indefinite time preserved in a closed bottle 
away from moisture. In using them all that was 
necessary was to place one in a test-tube with about 
3c. c., or rather under a dram, of water, and to 
apply heat until complete solution had occurred, 
with the accomplishment of which a clear, deep blue 
liquid would be formed which actually constituted 
the cupric test-solution. At present it was only as a 
qualitative test that the pellets were introduced, but 
there was no reason that hereafter the preparation 
should not be conducted with sufficient attention to 
accuracy of weighing to render them applicable for 
quantitative analysis. 


Arsenical Wall-papers.— The Medical Press 
and Circular says: Arsenic imparts a permanency 
brilliancy, and body to thinner and cheaper papers, 
which are made to resemble the more expensive and 
better kinds. The color in connection with which 
arsenic is principally found is green; it enters, how- 
ever, into a variety of other colors, as reds, browns, 
blues, pinks, French grays, blacks, etc., and, being a 
surface color, it is easily separated and becomes a 
source of considerable danger. 
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A Remarkable Cause of Epistaxis.—British 
Medical Journal: Singular cases occur in medical 
practice in which the most experienced physicians 
will find their knowledge and experience fail to fur- 
nish the elements of diagnosis. A remarkable ex- 
ample of a case of this kind is related in the Fournal 
fiir Oeffentliche Gesundheitspflege by Dr. Landon of 
Elbing. He had been treating for some years a 
workman suffering from liver complaint, which some- 
times improved, but from which his patient had never 
completely recovered. The patient was from time to 
time attacked with severe bleeding at the nose, pro- 
ducing great weakness. The bleedings lasted, from 
time to time, for seven years. At first they were 
slight, and then they became more severe, and, later 
on, generally occurred twice a day. Injection of iced 
water and other means were employed, which gave 
temporary relief only. At the same time, the patient 
complained of a sense of pressure in the upper part 
of the nostril. Suddenly, one day, after a hard sneez- 
ing, there escaped from the left nostril what resem- 
bled, on superficial examination, a small round worm, 
which was full of active movement. It was put into 
water and left for a long time. After the expulsion 
of the worm the patient improved considerably, the 
bleeding altogether ceased, and gradually he assumed 
a healthy aspect. The worm was identified as a young 
form of the so-called pentastoma tenioides. This is 
an entozoon, which in its states of development in- 
habits the rectal and nasal apertures of the dog, the 
wolf, the fox, occasionally the horse, and rarely of 
man. The early forms live encapsuled in the ab- 
dominal and therastic cavities of the herbivorous 
animals, especially in the liver, where they give rise 
to considerable destructive changes. After some time, 
they escape from the capsule, wander about in the 
body, and again become encapsuled, and, when the 
encapsuled creature does not die, new ones are pro- 
duced. When they are hidden in the flesh of the 
animal in which they live, they find a home in their 
host, and lie quiet for a time until they are expelled 
with the nasal mucus. It is not improbable that, 
from the frequent taste in Germany for uncooked or 
imperfectly cooked food, these entozoa enter the hu- 
man system in the living state; and it would appear 
in this patient that the previous liver affection might 
be due to the entrance into the liver of the pentas- 
toma in its embryo state, and that it subsequently 
passed off as the creature became encapsuled. 


French and American Quinine.—N. Y. Med- 
ical Record: Dr. G. R. Black writes an interesting 
article in the Cincinnati Lancet and Clinic on the 
comparative value of French and American quinine. 
He noticed that the American quinine which he had 
been using failed to produce the usual certain effects. 
He. changed it for a French preparation, and got 
better results than ever before. Ten grains of this 
produced more powerful effects than fifteen of the 
old kind. Microscopic and chemical tests proved it 
to be purer also. As the general impression has been 
that foreign quinine is always inferior, the observa- 
tions of Dr. Black are of considerable interest. 


Ovariotomy. — Keith, of Edinburgh, has per- 
formed ovariotomy seventy times in succession with- 
out a fatal result, and one hundred times with only 
three deaths. In his hands the operation has thus 
become less fatal than amputation of the leg or even 
the arm. Why is this operation so safe in the hands 
of one man and so fatal in the hands of others? 


Quebracho in Dyspnea.—I. B. Berkart, M.D., 
in British Med. Jour.: Quebracho appears to be, from 
the reports of Penzoldt and others, a very efficient 
palliative of all forms of dyspnea. My experience 
of its efficacy refers only to a limited number of 
cases, in which the dyspnea was associated with em- 
physema of the lungs, atheroma of the arteries, and 
degeneration of the cardiac muscles, In all these 
cases, a teaspoonful of the liquid extract (as prepared 
by Messrs. Corbyn) has afforded immediate relief. In 
three minutes after the administration of the drug, 
the pulse became somewhat fuller, but not increased 
in frequency; the patients felt their breathing easier ; 
the face was flushed, and a gentle perspiration ap- 
peared on the forehead. There were slight drowsi- 
ness and inclination to sleep. These symptoms, how- 
ever, soon subsided, while the breathing continued 
to be much improved. One patient, suffering from 
cardiac dropsy, stated that he had passed more urine 
after taking three doses of the medicine than he had 
done before. I had, however, no opportunity of veri- 
fying this statement. 


The Repair of Blood Succeeding Acute Dis- 
eases.—M. Hayem made the following conclusions 
in a paper presented to the Academy of Medicine 
der Médical): 1. The evolution of blood arrested 

uring the course of an acute disease rea 
at the time of defervescence; 2. The rebuilding of 
blood in homatines is effected by means of a pro- 
duction of homatoblasts; 3. As far'as the course of 
these phenomena is concerned, a distinction must be 
made between acute lesions of short duration and 
rapid defervescence, and those having a slower 
course and whose defervesence is lingering. At all 
events, this repair of the blood is analogous to that 
which succeeds hemorrhages and especially to losses 
of blood of long duration. As a consequence of the 
homatoblasts, the blood of convalescents contains for 
a variable time incompletely developed red corpus- 
cles, which tends to lower the mean quantity of color- 
ing matter in all the red discs.— St. Louis Med. Four. 


Successful Nephrotomy.—The left kidney of 
a child aged seven was successfully extirpated at the 
Samaritan Hospital, on January 3d, by Mr. Knowsley 
Thornton (British Med. Jour.). The child is now 
quite well and at a convalescent home at Brighton. 
The case was admitted under the care of Dr. Day, 
and Mr. Thornton diagnosed cystic kidney, and ad- 
vised exploratory antiseptic tapping. Some pints of 
urine were drawn off. The cyst refilled in course of 
a few weeks, and was removed by antiseptic abdom- 
inal section. 


Iron Preparations—Effect on the Digestive 
Process.—Dr. Alfred W. Perry writes in the West- 
ern Lancet: In cases of debility, prostration, or loss 
of appetite, preparations of iron, alone or variously 
combined with bitter tonics, are seemingly indicated 
clearly, and are very generally used. But in many 
cases they do harm, either from their being adminis- 
tered at a wrong time or because they are not toler- 
ated under any form or circumstance. The greatest 
abuse of iron is where it is given for loss of appetite 
or difficult digestion, and when it is given within half 
an hour before eating or within three hours after. 
We have found entirely to our own satisfaction, both 
by clinical observation and by experiment, that iron 
preparations introduced into the stomach while di- 
gestion is going on either hinder or arrest the process. 
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Transplantation of a Dog’s Cornea to the 
Human Eye.—M. Schoeler relates (La Revue Méd- 
icale) the case of a man, aged twenty, one of whose 
eyes was atrophied, while the other had just lost the 
entire cornea through its prolonged ulceration. The 
iris, covered with granulations, was laid entirely bare, 
the lens had dropped out. The patient had merely 
luminous sensations. M. Schoeler operated by cut- 
ting a large, upper conjunctival flap, capable of cov- 
ering the whole extent of the cornea; then below, a 
small flap intended to be united by points of suture 
to the upper flap that was turned down, the epithelial 
surface of both flaps being turned back against the 
surface of the globe. By means of a trephine he re- 
moved from the eye of a chloroformed dog a circular 
portion of the cornea, about nine and a half milli- 
meters in diameter. This cornea being applied to 
the vacant space in the human eye, he brought down 
in front of it the large conjunctival flap, which he 
united by catgut sutures to the small flap. The trans- 
planted cornea was thus held in position and pro- 
tected by the conjunctival flaps. At the end of three 
days the sutures fell out, the conjunctival flap was 
adhering to the transplanted cornea, and the latter to 
the margin of the sclerotic. There was an anterior 
chamber visible where the conjunctiva was deficient. 
But on the following days the cornea gave trouble, 
and finally became of a milky tint, an ulcer appeared. 
By degrees vessels found their way into the periphery 
of the cornea and reached its center. After the sixth 
week the conjunctival flap was detached. Eight 
days afterward the cornea was flat, very opaque in 
the center, but translucid at the periphery so as to let 
the iris be seen. The vision is, however, very slight; 
the movement of the hand can be distinguished at a 
distance of half a foot from the eye —Dudblin Med. 
Fournal. 


Neapolitan Socks.—Dr. Denis Dumont (British 
Med. Jour.), in a recent work on syphilis, describes a 
mode of treatment in substitution of frictions or in- 
unctions of mercury. These have the inconvenience 
of soiling the linen, and it is to remove this that M. 
Denis Dumont has invented his chaussettes Napoli- 
taines. The proceeding, says the author, is this: Ev- 
ery night before going to bed the patient, in lieu of 
blackening his armpits or thighs or belly, will simply 
rub his feet and the lower part of his legs with a 
piece of Neapolitan ointment, of the size of a nut, 
over each foot; and he will cover them with a pair 
of woolen socks kept for this sole use. Various con- 
siderations concur in securing success to this mode of 
treatment with patients. In the first place, the bed is 
not soiled any more than the clothing. The patients 
are thus no longer an object of disgust, either for 
themselves or for those who surround them. 


Spermatic Colic.—Under this title M. Reliquet 
( Fournal de Médicine et de Chirurgie) reports a curi- 
ous case occurring in a man twenty-five years of age, 
in which he had diagnosticated prostatic tubercle, 
and which presented the followifig symptoms: violent 
pain during coition; painful sensations in perineum, 
with frequent desire to urinate while riding in a car- 
riage ; frequent and violent emissions from the urethra 
of a liquid analogous to the spermatic fluid. Rectal 
examination revealed an inequality of the prostatic 
lobes, the right lobe presenting a well-defined swell- 
ing, which was continuous posteriorly with the vesic- 
ula seminalis. Pressure with the finger was painful, 
and induced a desire to urinate. A sound was intro- 
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duced into the urethra and the tumor compressed 
between it and the finger. This maneuver caused the 
expulsion through the urethra of a grayish mass, 
resembling vermicelli, and which examination showed 
to consist of altered spermatozoa and mucus. The 
spermatic colic, the retention of the semen in the 
ejaculatory duct was the cause of all the symptoms. 
After repeated sounding and further evacuation of 
the retained mass the tumor disappeared and the 
reflex troubles of micturition were relieved.—Jed. 
Record. 


Coal-miner’s Death.—British Medical Journal : 
M. Riembault, a civil engineer, lately read a very 
interesting paper at the Academy of Sciences on the 
manner in which death is more generaNy caused in 
coal-mines. According to him, miners are killed, not 
by asphyxia, as is generally supposed, but by the ig- 
nition of the particles of coal which exist in the form 
of an impalpable powder in the atmosphere of the 
mine, which particles are actually swallowed in an 
ignited state, and the workmen are thus literally burnt 
to death. In support of his opinion the author stated 
that after an explosion in a certain mine the work- 
men who escaped were found dead at a distance from 
the place where the explosion occurred. They were 
found in a sitting posture on the ground, with the 
back leaning against the wall; their lamps were still 
burning near them, and lower than their heads, which 
would exclude all idea of asphyxia. In any case, 
M. Riembault draws the attention of the Academy to 
the danger to which miners are exposed in breathing 
this carbonaceous atmosphere. The powder pene- 
trates into the lungs, there accumulates, and prevents 
the proper function of these organs; the consequence 
is the health becomes so affected that the subjects 
sooner or later die. The author considers that this 
danger is even more to be dreaded than the most 
terrible explosions, as there is not a single miner who 
escapes after a certain number of years. 


Neurotomy as a Substitute for Enucleation 
of the Eyeball.—Prof. H. W. Williams says (Bos- 
ton Med. and Surg. Journal): “ Neurotomy is proba- 
bly of too recent application to warrant us in assert- 
ing positively that it will invariably be a preventive 
of sympathetic ophthalmia. Thus far it has generally 
seemed effectual. Should any symptoms afterward 
manifest themselves the operation might be repeated 
to cut any nerve-filaments which possibly had escaped 
division at the time of the previous section. In case 
of failure as regards permanent relief, enucleation 
will still remain as an ultimate resort.” 


Operation for Pterygium.—Medical Press and 
Circular: Dr. Yreau Munar (Palma, Majorca) de- 
scribes the following method, which has been em- 
ployed by him with signal success during six years: 
Firstly, he detaches the pterygium from summit to 
base; secondly, he folds it back in such a manner 
that the point touches the middle of the posterior 
surface of the base, fixing it in this position by means 
of two or three sutures. The external surface of the 
pterygium is thus turned toward the eye. 


Hiccough.—Chicago Med. Jour. and Exam.: In 
order to relieve hiccough, inflate the lungs as fully as 
possible, and thus press firmly and steadily upon the 
agitated diaphragm. In a few seconds the spasmodic 
action of that muscle will cease. 





